FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O0000084281 05-03-2005 90100 039 ***150.00

1. Entity Name
PELICAN REEF DEVELOPMENT, INC.

Principal Place of Business Mailing Address T
27 SOUTH ORCHARD STREET STE B 27 SOUTH ORCHARD STREET STE B
ORMOND BEACH, FL 32174 (ORMOND BEACH, FL 32174
s R 00 T TG
294 11). GLANADA BLD. | 299 - GRANADA BU/D.

5’-’&}6_}’;- Eté .Sgl ZL?;?EB 04272005 - Chg-P CR2E034 (10/03)

City & Stale City & State 4. Pl Number Applied For

ORmonb BERCH, [ . ORmMonND BEACH, K. 59-3683533 Not Applicabia
ﬁ% S by LI Cozn}tg B Z:_%_Q }7 L{ Coi?% fa) 5. Certificats of Status Desired 0O ?::g?qlﬁ?:éﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstored Agent
Name

HAWKINS, DONALD E.

% HAWKINS, HAWKINS & BURT Street Address (P.Q. Box Mumber is Not Acceptable)

501 S. RIDGEWOQOD AVENUE
DAYTONA BEACH, FL 32114

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registarad agent, or both, in the Stata of Fiorida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or primiac name of regiclered agent and ta if applicable. {NOTE: Ragisterad Agent sXnatre required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing ’ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME -| PD [ Detete TME ffi Change ] Addition
HAME VISCOM], VINCENT NAME 6/6’/94#} DA BLYA
) . /
STREEY ADDAESS | 27 SOUTH ORCHARD STREET STE B STREET ADDRESS °Z_?9 & f SUITE &
omY-sT-2F | ORMOND BEACH, FL 32174 s | OO0 LBEFHT, L. 32174
me VPS O3 Delete me [l Change [ Addition
NAME HANSARD, WILLIAM N L J?? A 6&@”):4—0;@ BLrd. SOIrE &
STREEY ADDAESS | 27 SOUTH ORCHARD STREET STEB STREET ADDRESS ‘
emv-s1-22 | ORMOND BEAGH, FL 32174 stz | OKmMIOO BEFRCH, £t 37
TmE (23 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2p
TILE O pelete TILE . : [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CY-57-217 CITY-5T- 79
s 3 Detete me : [J Change - [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P )
TE 7 Delete mE - ' O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIY-ST-2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustee empowsred 1o axacute this report as requirad by Chapter 607, Florda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowsared.

SIGNATURE: M Witligm ¢ HenSawrd 42705 386160108

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR " Dam Daytme Phong ¢




